WCMBP System

How to Complete a Provider

Enrollment Application
Faclility Provider




Overview

This PowerPoint provides
Instructions on how to complete
an application for a facility via the

Wor kerso Compensation Medi cal
Bill Process (WCMBP) Portal.




Accessing the WCMBP System

#. .. &, Office of Workers' Compensation Programs

=4 Medical Bill Processing Portal

Go to https://owcpmed.dol.gov

Provider ~ Claimant ~ DOL Login Resources ~ Pharma

From the WCMBP Portal, select
0Get Startedd under
tab.

) IProyidgr fiong e
Get Started

Provider Login

Provider FAQs == pFOVider

Bill Submissions
__ payment of workers'
compensation bills



https://owcpmed.dol.gov/

Accessing the WCMBP System for New Providers

Providers will need to first register with OWCP Connect before starting a new enroliment or accessing the new
system.

OWCP Connect is the mechanism by which all users are authenticated.

NEW providers:

Begin enrollment

After registering in OWCP Connect via the link below, you will select your enroliment type and enter your data through an enrollment wizard. Upon approval, you will be
mailed a welcome letter with your OWCP Provider ID

Begin OWCP Connect registration and online system enrollment

y
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Accessing the WCMBP System

WCMBP Login Agreement

This site houses United States Department of Labor sensitive
informartion that may be accessed and used only for official
Read and agree to the WCMBP Log|n Agreement Government business by authorized personnel. Unauthorized
access or use of this site may subject violators to criminal, civil
and/or administrative action. All information on this site may be

You will be directed to register with OWCP Connect. Please  inercepred, recorded, read, copied, and disclosed by and to

authorized personnel for official purposes, including criminal

refer to the OWCP Connect Registration tutorial for o _
gations. Access or use of this computer system by any person
Complet|0n . whether authorized or unauthorized constitutes consent to these
terms.

v

Decline
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Completing an Enrollment Application

1. Select the Enrollment Type.
2. Click oSubmito.

Note: Enrollment Type Definitions are provided below. Please select the appropriate type for your practice,
organization and/or business.

Enrollment Type

Please select the applicable Enrollment Type

{®lindividual
OGroup Practice

(OBilling Agent/Clearinghouse
P
O Close || @ Submit 4_9
HH AN

Enrollment Type Definition

Individual -
+ Any provider who is eligible to receive a Type | National Provider |dentifier (NPI) through the National Plan and Provider Enumeration System (NPPES). Providers eligible to receive an NP are those who deliver medical or health services, as defined under

Section 1861(s) of the Social Security Act, 42 U.5.C. 1395x(s).
* Individuals providing only non-medical services, attendant care, or personal care services, who do not need an NP
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Completing an Enrollment Application

Select a Provider Type from drop down

menu.
) Provider Type:
Check a Program(s) to enroll in.
Selectldentifier Type (FEIN or SSN).
=P Program:

Based on the responses for steps 13,
you will either enter an organization
name or the individual provider name.

Organization Name:

Organization
Business Name:

Enter an NPI and an Entity Type based

Natjonal Provider

Identifier:
on your W9. _
Entity Type:
Check if you do not want to be on the
Reason:

online searchable provider listing. If
checked, please supply a reason.

Click OFinisho.

Basic Information

&

—SELECT— v

If you select "Other Provider” (96) or Non-Medical Vendor (53), please explain:

s

DFEC DCMWC DEECIC DLHWC
{Legal Business Name)

(Doing Business As) FEIN:

(MPI1) Email Address:

—SELECT— v If Other, please explain:

| do not wish to be included in an online searchable list of OWCP providers.

e

a w=p- B Finish | | € Cancel



Completing an Enrollment Application

Write down your application number for your records

The application number will also be emailed to you.

Application Number : 202 -— Name: test Enroliment

Type: Facility/Agency/Organization/Institution

Basic Information »

You have successfully completed the basic information on the Enrollment Application. This is your
Application #: 202

Please make note of this application number. This is the number

you will be required to use to track the status of yvour enrollment application. Do not lose this
number once you log off.

— ﬂgk
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Completing an Enrollment Application

Complete each step Start/End Date
Complete vs Incomplete Status

Q) Close || =pRequired Credentials Optlonal VS ReqUIred /

Enroll Provider -Facility/AgencyfOrganization/institution

Business Process Wizard-Provider Enroliment iacility/Agency/COrganization/Institution). Click on the Step #nder the Step colum

Step Required Start Date End Date Status Step Remark

Step 1: Provider Basic Information Required 04/03/2020 04/03/2020 Complete

Step 2: Add Location Required Incomplete
Step 3: Add Taxonomies Required Incomplete
Step 4: Add Ownership Details Regquired Incomplete
Step 5: Add Licenses and Certifications Reguired Incomplete
Step 6: Add Identifiers Required Incomplete
Step T: Add EDI Submission Method Optional Incomplete
Step 8: Add EDI Submitter Details Optional Incomplete
Step 9: Add EDI Contact Information Optional Incomplete
Step 10: Add Payment Details Required Incomplete
Step 11: Complete Provider Disclosure Regquired Incomplete
Step 12: View/Upload Attachments Optional Incomplete
Step 13: Submit Enroliment Application for Review Required Incomplete

Note: St ep 1 i s completed. Based on the i1 nformation provided
button wil |l del ete all Il nf ormation entered. After clicking
application.
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Completing an Enrollment Application

Before completing the next steps, click
oOoRequired

. ﬂlCIﬂse, = Required Credentials
Credenti al-=s—290

Enroll Provider -Facility/Agency

& Purge

A separate window will appear and
display the credentials that are required

2 B Required Credentials For Provider Type -~
for your provider type.
Provider Type Step Data Element Credentialing Note
AT AT AT AV
N Ote - C red e ntl alS req u I re m e ntS WI | | 01-General Hospitals  Step 01 Provider Basic Information NP1 REQUIRED
. 01-General Hospitals  Step 03- Add Taxonomies TAXONOMIES REQUIRED
C h an g e aS p er yo u r p rOVI d er typ e " 01-General Hospitals  Step 05° Add Licenses and Certifications  LICENSE & CERTIFICATION REQUIRED
01-General Hospitals  Step 06: Add Identifiers Provider Medicare Number REQUIRED
01-General HospitaLs  Step 12: View/Upload Atta enis ACH FORM REQUIRED
- - - 01-General HospitaLs  Step 12: View/Upload Atta ents COPY OF LICENSE/CERTIFICATION REQUIRED ; IF LICENSE IS NOT REQUIRED BY STATE, ATTACH STATE APPROVAL LETTER
1 [ EXIt O ut Of th IS WI n d OW to m Ove O n 01-General HospitaLs  Step 12 View/Upload Attachments PROVIDER ENROLLMENT FORM SIGNATURE PAGE REQUIRED
t O t h e n e X t S t e p View Page: 1 ©Go | 4Page Count | | [ SaveToCSV Viewing Page: 1 ¢ Fist | € Prev || ¥ Next 3 Last
]
© Cancel

Note: Cancel will not close this page.
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Step 2: Add Location

OCIose oAdd —— e

Locations List A

Business Name: | | ——

e == Contact Last Name: [ Contact First Name: P
Phone Number: * — ° Fax Number:
e —— | PP Next © Cancel

Email Address:

Select the Add button.

Enter Location Business Name.

Enter Contact Person First and Last Name.

Enter Contact Person Phone Number. (Do not add dashes or spaces)
. Click ONext.©®

ote: Email Address and Fax Number entries are Optional
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Step 2: Add Location

1. You must add your physical address, click O0OAddres

Type of Address: Physical Address v
Address Input Option: @Manually Input
EndDate: 12/31/2999 &

Address Line 1: * Address Line 2:
Address Line 3:
City/Town: i
State/Province: i County: ¥
Country: * Zip Code: - © Address | €—— a

W Next | € Cancel
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Add Physical Location

o el Adldress Line 1: | | * Address Line 2:
(Enter Street Address or PO Box Only)

Address Line 3:

City/Town: v E
State/Province: K
County: Nl

Country: v

*
e — Zip Code: = © \alidate Address | C——— e

°—> © ok | ©cancal

Enter the Physical Address Street Number and Street Name.

Enter the Zip Code.

3. Click oValidate Address6 . [—t€CompHPassbleaMalidationsResults|l | aut o
populated after validation)

4. Cl i ck 0OK©O.

—

o

—> Address not found with Street Address and Zip Code Combination

= Address validation successful
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Step 2: Add Mailing Location

Type of Address: Mailing Vv

Address Input Option: (®Manually Input{OSame as Physical Address
End Date: 12/31/2999 &

Address Line 1: * Address Line 2:

Address Line 3:

City/Town:
State/Province: N County: B
Country: N Zip Code: - © Address | e

e » | © oK © Cancel

1. If mailing address is the same as the physical address, check the bubble that states

0Same as Physical Addressodg.
OR

2. Click OAddresso to Enter Mailing Address Street Number a
Is different.

3. Click 0O0OK.6
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Step 2: Add Mailing Location

© Close | © Add
i ‘ Locations List o
Eb Business Name Location Details
AY AY
] Angel PA 1447 — 0
1. The system displays the Location List, which confirms your address information entered.
2.Click o0Closed6 to move on to the next step, Add Ta

Note: Taxonomy codes refer to the Healthcare Provider Taxonomy Code Set, which categorize the type,
classification, and/or specialization of health care providers.
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Step 3: Add Taxonomies

Click OAdd. o

e—» © Close || © Add <—°

Use the dropdown menu to view #f  Taxonomy List
your existing Taxonomy Code Type.

Select Taxonomy Code Type/Specialty
Select Specialty type. Taxonomy Code Type:

Available Taxonomy codes will Specialty:

populate. Highlight the codes that i Add Taxonomy Code

v G — e
v | ¥ G—

Associated Taxonomy Codes *

- o 0 Available Taxonomy Codes
are applicable to your organization. e

—
Move applicable codes to

Associated Taxonomy Codes.

Click o0OK. O

»

«

Click 0Closed to mov
step, OAdd Ownership bDetalls.o

6

QoK

© cancel

Note: Ownership Details list any business with more than a 5% interest in or where involvement is at an officer, director or
agent of the company.

16
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Step 4:Add Ownership Details

This step optional. If completed, you must
complete required fields and click OK.

. .. 2 Add Ownership PN
1. Select the Disclosure Type (Individual o PO r—rrr e — e s o
or Organization) Ownership. rgaton Home:
2. Enter SSN or FEIN Last Name: j— e — First Name:
3. Enter Organization Name or First/Last L e
N am e . Address Line 3:

City/Town:

4., Cl i ck OAddresso to
Street Name and Zip Code. oty

5. C I I C k (‘) O K . é Country:

Zip Code: - © Address

Note: If the ownership information is the E
same name, FEIN and address as

previously entered, 3 Copy ame ana T | [@ 0K | (@ conce
Tax.0 The i nformation wil |l auto popul at e.

State/Province:
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Step 4:Add Ownership Details

e—> € Clozse || @ Add

Ownership List ~
Filter By : v ®co ® Clear Filter [ SaveFilter = ¥ My Filters =
Cwmer ID Owner Name Ownership Type
LW AT AT
43-64343834 test Organization — °
@ Delste | View Page: | 1 (® Go | &k Page Count || (i SaveToCSV Viewing Page: 1 <« First || € Prs ¥ HNext || 3 Last

1. The system displays the Ownership List, which was entered.
2. Click o0oClose6 to move on to the next step, O0Add LI

Note: License and Certifications are required by most states to perform the service under your Provider Type
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Step 5: Add License/Certification

Click
Certification information.

Indicate if this is a required
certification or required license,
or if this specifies that a
certification or license is not
required.

Ent er t

h e
ONamed6 f i
e

r e

el d.
Enter the licens
type 1In

Typeo field.
Enter the license or certificate

number in the
OLIi cense/ Certi

or certification
t he oOLI

OAddO t 0o e notsedr 4-ri-ans e/

License/Certification List

Add License/Certification »

* Please provide all license/certification required by your State to perform the service under your Provider Type.

* OWCP will verify all your license/certification with your State™s license issuer agency before your enroliment can be approved.

* After your enroliment is approved, you are responsible to keep your license/certification information up to date.

* Expired license/certification will cause the termination of the provider status.

* |f you have a renewed license/certification under a different number, please make sure to enter it using the exactly same License/Certification Type.

(®)C-Certification

C I p I e n t 6 @1 a- gﬁl—-le‘fafseeorj‘,emﬁgﬂonnotrtquireki] e

Q-

se/ Cer tifigcati on

Name: ¥ — e
License/Certification Type: P Licence/Certification #:

* e

Initial Issue Date: Expiration Date: =
Issued State: A Issuer Agency:
Web Link:
I O n # O f I e | d . © 0K Q Cancel

GCNSI



Step 5: Add License/Certification

6. Enter or select the initial issue
date and expiration date in the
Plean provide all Ilcensefcertlfcatlrareqwred by ypur State to perform the service under your Provider Type.

O I n I t I a I . I S S u e D aﬂlc wil anIIyourl nsae cation \nxthy S e"s license issuer agency before your enrollment can be approved.
O E X p | r a t | O n D a t e @eryour'ﬁnroqmene ;Iprova ysargresponsmleto keep your license/certification information up to date.

+ Expired license/certification will cause the termination of the provider status.

7 . W| t h | N t h e c\) I S S U @ou.@ve a regvet Iiceae!cErtifieliorénder a ctdereflt nL@oerplease make sure to enter it using the exactly same License/Certification Type.
down menu, select the state

Add License/Certification A

{®)C-Certification

Where the Ilcense Or %ﬁﬁ%ﬁ% or Certification not required
certification was issued. (Must
match the state of physical Name:
address) ] ) ) License/Certification Type: Licence/Certification #:
8. \Enter the ISSUIng agency In the 7 . Initial lssue Date: B r— e ——— Expiration Date: =
Ol ssuer Agencybd i eTrd™
N . ssue : === |ssuer Agency:
9. In the oWeb Lin TTET d, ent e
the web link to the issuing - ueolre

agency. _e
10. Cl i ck ©OK. 6 @—»w ==
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Step 5: Add License/Certification

1. The system displays the License/Certification List, which confirms your license/certification information
entered.
2. Click o0Closed to move on to the next step O0OAdd | de
Note: ldentifiers are typically issued by external entities that uniquely identify the provider and are required
to maintain provider enrollment.

License/Certification List »

® Clear Filter [ Save Filter = ¥ My Filters v

Filter By : v ® Go
O License Category License/Certification Number License/Certification Type Issued State Initial Issue Date Expiration Date
AV AV AV AY AY AY
a P> [ License 03/01/2020 03/06/2020
@ Delete | View Page: 1 ® Go || 4 Page Count | £ SaveToCSV Viewing Page: 1 &« Fist | € Prev | ¥ Next | Last
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Step 6: Add Identifiers (Optional)

Q © Close | © Add || =»Required Credentials / Enforcement Agency (DEA) Number
1

Other Provider 1D

Previous Provider (D

Provider Medicare Number

United Mine Workers' of America (UMWA) Number

i Provider Identifiers

Add New Identifier -
Identifier Type: Drug Enforcement Agency (DEA) N Identifier Value: 4*__ e
Start Date: B — ° P> End Date: =

e —p | @ OK | | © Cancel

1. Click oOAdd. 6

2. Select the i1 dentifier typedwimeounmn t he ol denti fier Typ
3. Enter the i1 dentifier value I n the o0l dentifier Value
4., Enter or select the start and end dates in the 0Sta

5. Sel ect 00Ok . 6

ed dr
6 fi1 el
rt D a

Note: This step is optional because all provider types do not require Identifiers. Identifiers are typically issued by external

entities that uniquely i1identify the provider. Pl ease
requires an identifier
22
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Step 6: Add Identifiers

1. The system displays the Provider Identifiers list, which confirms your identifiers entered.
2. Click o0Closed6 to move on to the next step, O0Add ED

Note: Electronic Data Interchange (EDI) is the computefrto-computer exchange of business documents in a
standard electronic format between business partners.

Provider Identifiers

Filter By : v ® Go (® Clear Filter B Save Filter ~ ¥ My Filters »
[l Identifier Type Identifier Value Start Date End Date
AV AY AY AY
L1 NP 03/07/2020 03/07/2020
@ Delete | View Page: 1 ® Go || 4 Page Count || ] SaveToCSV Viewing Page: 1 &« First || € Prev > Next | » Last
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Step 7: Add EDI Submission Method (Optional)

1. Sel ect your oOoOMode of Submission. 6

2. Click o00Ok.©o

Note: If the Mode of Submission is Billing Agent/Clearinghouse, you must provide the billing
agent/clearinghouse OWCP ID in Step 8.

o
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